WAY.. 6. 2008, 10: 25N BUSH ROSS P A N0. 5064 pagf. 1731

Iy, .le.Ull. i \.H A pL (YA

207

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

Electronic Filing Cover Sheet

(108000122287 3)))

0 A

HOA00MM 222673ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Domg so will generate another cover sheet.

s

i

e K R AL s by e MR s D SR Lt St R e T

£

JAT
E. FL%R“)?-\

Liz

Divisien of Corporations
Fax Numbar : (850)617=-63B0

Y OF &
£

L' I
(.
Li

YL

‘Account NWame : BUSH ROSS, P.A. . _
Account Number @ I19990000150 ‘Celeste Perrinio

Phone s {813)224~5255 X .
Fax Number : (813)223-9620 (.9.9999? 9999_9) .

/I MAY -6 AM 8 00
SECRETAR
;LLAﬂ;gS

-
I

21vis ha A¥vLIYI3S
00:] Hd 9- AVRS00Z

REGISTERED AGENT CHANGE

MASTER COLLISION REPAIR OF SOUTH TAMPA, INC.

Certificate of Stams
Certified Copy

[Page Count

V014 33SSVHY 1IVL

Electronic Filing Menu Corporate Filing Menu Hcl}/

g
0
%

https://efile.sunbiz.org/scripts/efiicovr.exe 5/6/2008

1
1

EN



4

MAY. . 6. 2008 10:24AM BUSH ROSS P A NO. 5064 P 2/3

(((H0R00012287 3)))
COVER LETTER.
To:  Amendment Ssction
Diviston of Corporations
SUBJECT: Master Collision Repair of South Tampa, Inc.
: (Name of Corporation)
DOCUMENT NUMBER: PO7000000661

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Celeste Perrino
(Name of Contact Person)

Bush Ross, P.A.
(Firm/Company)

1801 North Highland Avenue
(Address)

Tampa. Florida 33626
(City/State and Zip Code)

For further information conceming this matter, please call:

at(__813 ) 204-6425
(Name of Contect Person) (Area Code& Daytime Telephone Number)

Enclosed is a $35,00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O Box 6327 2661 Executive Center Circle
Tallahassee, FL 32314 Tallahassee, FL 32301
CR2E045 (8/05)
({((F10800012287 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 617.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida in order to
change lts registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Master Collision Repair of South Tampe, Inc.

2. The principal office address: 5002 5. Westshore Blvd., Tampa, FL 33611
3. The mailing address (if different): P. 0. Box 290298 Tampa FL 33687
4, Date of incorporation/qualification: _ 01/02/2007 Document number: PO7000000661

5. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State:

Joseph A. Probasco

220 5, Franklip Strept
__Tampa, FI. 33602
b r~
6. The name and street address of the new registered agent (if changed) and /or registered office ~ =
(if changed): ;% g
. . Tt e
Bush Ross Registered Agent Services, LLC i =<
w
1801 North Highland Avenue LT
Tampa, Florida 33602 LR
The street address of its registered office and the street address of the business office of itg rcglstcrgﬂ -{ﬁcnt,.__
as changed will be identical. -
c:rrn g
Such change was authorized by resolution duly adopted by its board of directors or by an offfcer sdhuthorifel
by the bo, the corporation has been notified in writing of the change.
res .
~ (Signature of an officer or director) (Printed or typed name and title)

I hereby aceept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions of all statutes relanive to the proper and complete performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent. Of if this
document is being filed merely to reflect a change in the registered office address, I hereby confirm thar the

corporation has been notified in writing of this change.
R Al 2 g0k
(Signature of Registered Agent) (Date)
If signing on behalf of an entity:

fq J[FQ? pf?f(mu (e (Poraof-

“{Typed of Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEB, FL. 32314

CR2ED45 (8/05)

(0800012287 3)))
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